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NAME OF COMMITTEE (In Full)

Fresenius Medical Care North America PAC

Full Name (Last, First, Middle Initial)
A. Wendy Millette

Date of Receipt

Mailing Address 920 Winter St

M M / D D / Y Y Y Y

06 11 2015

City State Zip Code Transaction ID : AC434306D773E455185F
Waltham MA 02451-1521 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
Fresenius Medical Care NA Associate General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Luis R Emanuelli Date of Receipt
Mailing Address 920 Winter St MEwWY o/ o T s [YTYTYTY
06 12 2015
City State Zip Code Transaction ID : AF7D8674968AA436A886
Waltham MA 02451-1521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Fresenius Medical Care NA Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. William Numbers Date of Receipt
Mailing Address 920 Winter St Merwy /s o r o]/ YTYTYTyY
06 15 2015
City State Zip Code Transaction ID : AO009897B40644E1E987
Waltham MA 02451-1521 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y o
Name of Employer Occupation
Fresenius Medical Care NA VP Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

5250.00
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